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Under the Peperworti Reduction Act «j( 


PT0/SB/12J HOOD 
j Approved for m. through 10/31/2002. OMB 0651-0035 
U.S. Patent and TradamarV Office: U.S. DEPARTMENT OF COMMERCE 
1995, no ptreon* »f» required to respond to a collection of information unlets it diaplaya a valid OMB control number, 


f ■ 

CHANG 
CORRESPONDED 

Applied 

Address to; ! 
Assistant Commissioner for f 
^ Washington. D.C. 20231 


EOF 

CE ADDRESS 

t/o/i 

stents 


Application Number 


\ 

09/757, B55 


Filing Data 




Flr« Named Inventor 


Rabello 


Art Unit 




Examiner Name 




Attorney Pocket Number 


J 


Please change the Corri 
to: 

I I Customer Niir 

OR 


tpondence Address for the above- identified application 

iber 1 1 ► 

Type Customer Number h&r& 


Piano Cimttunar 
Numbw Bar Cod* 
LMbmlfnn 


r~7~] Firm or 

1 — ' Individual Name 


Marcia Devon 


Address 


5285 Appian Way 


Address 


P 0 Bot 3781 


City 


Long Beach L«"f|l CA Lg^L 9QO03 


Country 




Telephone 


(562) 495-4000 | | , fi4 -^40 


f 

This form cannot be us< 
data associated with a 
Change" (PTO/SB/124)|. 

I am the : 

Q3 Applicant/lny 

I — | Assignee of) 
I — I Statement lii 

IT] Attorney or \ 

i — | Registered ^ 
— executed o$ 


id to change the data associated with a Customer Number. To change the 
i existing Customer Number use "Request for Customer Number Data 

Bntor. 

ecord of the entire interest. 

tier 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

gent of record. 

-actltloner named in the application transmittal letter In an application without an 
h or declaration. See 37 CFR 1.33(a)(1). Registration Number 


Typed or Printed 

Msrcia A.j^ 




Signature ^//fyCtM^fQ 




Date | 

Ortnhpr { 


i, ?om . - ... — 


NOTE: Signatures of all the Invent 
forms if more than one signature fc 


rs or assignees of record of the entire Interest or their repf esentative{s) are required. Submit multiple 
required, Bee below". 


□ Total of, _ famL 


are submitted. 



Burden Hour Statement; TNe form is sst^rttstl to laM 3 minute* to complete. Time will very depending upon the needo of th« individual case. Any comment* 00 
iOM rDONOT SEN^FEE ™OR COMplfreD To'tHIS ADDRESS. SEND To" Aaetatant qor^»«ion*r torpVtentt.'w^rnato^DC ioTjT* 0 "' 
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